
Arkansas Real Estate Commission 
612 South Summit Street, Little Rock, AR 72201-4701 

(501) 683-8010 Website: wwww.arec.arkansas.gov 
 

Arkansas Time-Share Law of 1983 

Application for Registration of Acquisition Agents, Sales Agents,  
and Managing Agents of Time-Share Programs 

 
ATTACH ADDITIONAL SHEETS IF NECESSARY. 

 

1. Is the applicant: Acquisition Agent   Sales Agent   or Managing Agent   

2. Full name of applicant: ______________________________________________________________________________ 
3. Address: _________________________________________________________________________________________ 
 ________________________________________________________________________________________________ 
                          City                                                                         State                                                                      Zip Code 

 Telephone: _______________________________________________________________________________________ 
 
4. A. Business organization: __________________________________________________________________________ 
  (State whether individual, corporation, partnership, association or other.) 

B. If a corporation, state: 
(1) State of incorporation: ____________________________________________________________ 
(2) Date of incorporation: _____________________________________________________________ 
(3) Trade name: ____________________________________________________________________ 
(4) Name and address of Arkansas resident agent: 

______________________________________________________________________________
______________________________________________________________________________ 

(5) List the name and address of each officer and director: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

C. If a partnership, or other than an individual or corporation, state: 
(1) Trade name: ____________________________________________________________________ 
(2) Year of formation: ________________________________________________________________ 

(3) Is this a general partnership?  Yes  No   

(4) List below the name and address of each general partner: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

D. If applicant is the Sales Agent, please attach the following information: 
(1) Name of Principal Broker 
(2) Name of Sales Associates 
(3) Location of escrow accounts set up for deposit of purchaser’s funds 

 
5. Submit Bond or Bonds required by Act 765 of 1983. 
6. Submit filing fee of $50.00. 
7. Name of project or projects offered. 
 
STATE OF 
       ss. 
 
COUNTY OF 
 
I, _________________________________________________________________, being first duly sworn on oath say that I am 
______________________________________________________________________________________________________ 
(Applicant, Partner, President of Corporation, or other officer authorized to verify the application), that I have read the above and 
foregoing application, and that the same is true to the best of my knowledge and belief. 
   
      _______________________________________________________ 
 
Subscribed and sworn to before me this ________ day of _______________________________, 20______. 
      _______________________________________________________ 
               Notary Public 


